FILED
May 08, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002535

1. Entity Name

TALA CAY HOMEOWNERS ASSOCIATION, INC.

05-08-2006 90298 044 ****61 .25

Principal Place of Business Mailing Address

€/0 FIRST COAST MGMT CO
3617 CROWN PT RD #8
JACKSONVILLE, FL 32257

/G FIRST COAST MGMT CO
3617 CROWN PTRD #8
JACKSONVILLE, FL 32257

L

2. Principal Place of Business ng Addre,

4213 County R 418 Box 944

%tu%# F“I'm S“"e RS 04072006  Chg-NP CR2E037 (11/05)

Ci tate & State 4. FEI Number Applied For
M Um\ . S\n\oum . 59-3574171 Not Applicable
33 ol 8 Codng 3 51’2) b g Country 5. Certificate of Status Desired O ?eae'Ziﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

neme Vina C. DelcomYn

SlreetAddress (P.Q. Box Number Accgptable)
A TA R Sunty RA A

g u.\ﬁJ J
City ',Yl dclliloufa FL |éi&(}ode %

HOCKLE, KATHRYN

C/O FIRST COAST MANAGEMENT CO
3617 CROWN POINT RD #8
JACKSONVILLE, FL 32257

8. The above nameg entity submits this statement for the purpose of changing its registered office or registerad agent, or‘yath in the State of Fiorida, | am famifiar with, and accept

istered agent.
o
DATE

C . Al cormpn

Signatura, typad or printed name of registered agent and u:lﬁpplicaue_

\’ln& C/MCDYYIL{Y\

(NOTE: Registered Agent signature required J’mn reinstating}

SIGNATURE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Bs
Florida Department of State

Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP 7 pelete a: D 2 Change ] Addiion
NAME ABOOD, MARK NAME

STREET ADDAESS | 9307 SAN JOSE BLVD STREET ADDRESS

CITY-§7-2IP JACKSONVILLE, FL 32257 CITY-ST-2P

e DS 7] Delete e o Tlchange zAddiion
NAME SIMEK, WILLIAM NANE F\ bosh, Traey ot

STREET ADDAESS | 4018 CORRENTES CT E smeeroovess | 30 |3 BUM@\L( Opps G

CITY-ST- 7P JACKSONVILLE, FL 32217 CITY-ST-2IR \\og@mutb’u -3\ 39—85 ':;"

i D ) Delete e DVP T Crange 9 Addltion
NAME MOONEY, SANDRA NAME

STREET ADDAESS | 2827 CASA DEL RIO TERR. STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP

TITLE ] Delete TITLE TlChange ¥ Addition
NAME NAME Al\bﬂ [,(1 ma.

STREET ADDRESS STREET ADDRESS 3918 (‘,asa w Rio Terface

OITY-5T-2P oTY-ST-2° JMOT\UI lle,, 3. 333257

TITLE T Delete TITLE ‘D Mar: - ‘Q,U) ] Change 1A Addition
NAME NAME .

STREET ADORESS STREET ADDRESS q‘]—@@) V)‘f ord, R Roack

CI1Y-§T-ZP CiTY-ST-2IP Jacks oMV | ‘E,. 3. 3323 5 1

TITLE 7] Delete TITLE TJchange ] Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samae lagat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(]
R Aags

(Gost)739-1437

Daytime Phone #

SIGNATUR




